STATE OF CALIFORNIA ~ DEPARTMENT OF PERSONNEL ADMINISTRATION /

TRAYVEL EXPENSE CLAIM See Instructions and *Privacy
57D. 262 (REV. 9/2007) Statement On Reverse Side Page ] of Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER® DEPARTMENT
Herb Schultz Governor's Otfice
POSITION CB/ID No. DIVISION or BUREAU INDEX NUMBER
Director. CA Recovery Task Force
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
State Capitol
CITY STATE  ZIP CODE CITY STATE 'ZIP CODE
{ g Sacramento CA 95814
(1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
0800-17006
() monTHrEAR T o) @ (8) MEALS @ (o) TRANSPORTATION (1) (12)
LOCATION
Feb EOI{J WHERE EXPENSES O.7.,uUT, (A) {B) ) () TOTAL
— WERE INCURRED BREAK- NIC, RELO. | INCIDEN- | COST OF | TYPE | CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
(5) LODGING | FAST | LUNGH OR TALS | TRANS. [USED TOLLS, EXPENSE | FOR DAY
DATE | TIME e DINNER PARKING | MILES | AMOUNT
A0
" L
26 03301 Los Angeles 6, 31740 A ‘7 2l 0,00 338.40
1600
¢ ‘
o000 T | .04 60.00
7 s1es| 0.00 5165
0.00 0.00
0.00 0.00
(0 0.00
000 0.00
0.00 0.00
0.00 .00
(.00 0.00
0.00 {100
0.00 .00
(13}
SUBTOTALS 0.00 6.00 0.00 0.00 00| 42905 1500 [ 0.00 0.00 0.00 430,058
COLUMN CODE (ACCTG. USE ONLY)

CLAIM TOTAL ( / a?r J S T

(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receipls/vouchers when required) AGENCY ACCOUNTING OFFICE
USE ONLY

Presentation at Speaker Bass Town Hall on ARRA as it relates to Southern CA small business ¢
PAID BY REVOLVING FUND CHECK NUMBER

Sud1€”

(15 | HEREBY CERTIFY above is a lrue slalement of lhe lravel expenses incurred by me in accordance with DPA rules in the service of the Slale of California. If a privalaly owned vehicle was
g s 1rale, | cerbify Lhat lhe cosl of operaling the vehicie was equal lo or greater Ihan lhe rale claimed, and thal | have met the requiremenls as prescnbed by
¢ 4 pertaining to vehicle safety and seal bell usage.

DATE TOED AYMENT e —F
- | ~[3-1) |= ;1/ 1306

ind TITLE (S#e Ifem 17 on reverse)

s

=




/

b
STATEGF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION
TKAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV, 9/2007) Statement On Reverse Side Page 1 - 3 Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER® DEPARTMENT
Herb Schultz Governor's Oftice
POSITION CB/D No. DIVISION or BUREAU INDEX NUMBER
Director. CA Recovery Tusk lForce
RESIDENGE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
e State Capitol
CITY STATE  ZIP CODE CITY STATE ZIP CODE
Sacramento CA 93814
{1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
0800-1700
(4) MONTH/YEAR (6) 6] (8) MEALS 9 (10) TRANSPORTATION (1 (12)
LOCATION
Apr 2010 WHERE EXPENSES O.T., UT, &) (B) (©) (0} TOTAL
e ooy ) WERE INCURRED BREAK- N/C, RELO. | INCIDEN- | COST OF | TYPE CARFARE, PRIVATE CAR USE |BUSINESS| EXPENSES
(5 LODGING | FAST LUNCH OR TALS TRANS. | USED TOLLS, EXPENSE | FOR DAY
DATE | TIME , DINNER PARKING | MILES | AMOUNT
0830 v Nyvs, © T o
o U520 I Nays, CA AT 3940 A 7 £ 00 0.00 34040
1700 it
[ [
3506 T 0.00 3500
Q500 1 0.00 25,00
0.00 000
00.04) 0.00
(100 000
00 0.00
0.00 {R{G}
0.00 0.00
0.00 0.00
0.00 000
0.00 000
(13)
SUBTOTALS 0.00 6.00 (100 0.0 noo L 3T 40 15.00 | 0.00 0.00 040 40040
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL 355 L@ SR

(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Atlach receiptsivouchers when required) .
Speaker at small business town hall meeting sponsored by Congressman Howard Berman regarding impact
of tederal stimulus funds in Calitornia

AGENCY ACCOUNTING OFFICE
USE ONLY

PAID BY REVOLVING FUND CHECK NUMBER

016D

(15) | HEDE DM mme=e— { the travel expenses incurred by me in accordance with DPA rules in the service of the Slate of Califormia. If a privately owned vehicle was

‘ifv that the cosl of operaling lhe vehicle was equat to or grealer than the rale claimed, and thal
vehicle safely and seal bell usage

CLAIM DATE 116] ST T
= 0470710 |y -
nn- LE (See Item 17 on reverse) )

=

| have mal the requiremaents as prescnbed by

: D;}E /‘?//C)

DA} E




